Background: Investigations on workplace bullying in the countries of Eastern Europe are yet not too extensive. The aim of the study has been to identify the most frequent bullying behavior and to explore the associations with psychological distress and post-traumatic stress symptoms in 3 female-dominated occupations in Kaunas, Lithuania. Material and Methods: This crosssectional study employed 517 teachers (response rate (RR) = 71.3%), 174 family physicians (RR = 65.7%) and 311 internal medicine department nurses (RR = 69.1%). The twenty-two-item Negative Acts Questionnaire was used for measuring the exposure to bullying behavior, Goldberg 12-item General Health Questionnaire (GHQ-12) -psychological distress, Event Scale-Revised (IES-R) inventory -post-traumatic stress symptoms, Karasek & Theorell Demand-Control questionnaire -psychosocial job characteristics. The International Business Machines Corporation (IBM) SPSS Statistics version 20.0 was used for performing the statistical analysis. Logistic regression was used for assessing the associations among 22 negative acts as continuous variable and mental health outcomes adjusting to age, psychosocial factors at work and everyday life. Results: Exposure to workplace bullying behavior on a weekly/daily basis was prevalent among family physicians at the rate of 19%, among nurses -12.9%, among teachers -4.1%. Even after adjustment to age, psychosocial job characteristics and threatening life events, the exposure to 22 negative acts as continuous variable was significantly associated with psychological distress and post-traumatic stress symptoms for all 3 occupations. Conclusions: Health care sector is particularly affected by workplace bullying. Exposure to bullying behavior was associated with mental health problems for all 3 occupations. Preventive measures are necessary to improve psychosocial work environment conditions in healthcare and educational institutions in Lithuania. Med Pr 2017;68(3) 
INTRODUCTION
Workplace may impact an employee's mental health positively through the feeling of being meaningful for society, social support, but may also act conversely by contributing to the development of mental health problems [1] . Research has shown that workplace bullying is a severe social stressor and reduces the psychological and physical health of victims [2] . The prolonged exposure to bullying behavior is a predictor of psychological distress [3] and is even related to symptomatology specific for post-traumatic stress [4] . The definition of workplace bullying provided by Einarsen et al. [5] describes it as harassing, offending or socially excluding someone or negatively affecting someone's work behavior, that occurs repeatedly and regularly, e.g., weekly and lasts for a period of time, e.g., about 6 months. Bullying is also often described as a long lasting and gradually escalating process where frequent and ever more intense negative acts are directed towards a peer or a subordinate and leads the respondent to victimization [6] .
The prevalence of bullying ranges from 4% in Northern to 17% in Southern Europe. This variation could be explained by cultural differences, diverse level of knowledge of the phenomenon, the inconsistency of bullying measurement methods and the variety of instruments used worldwide [7, 8] .
Generally, 2 different methods to assess the prevalence of bullying are employed by researchers:
■ the self-labelling approach where the respondent is requested to indicate whether she/he has felt being exposed to bullying at work within the last 6 months on the basis of the provided definition of workplace bullying, ■ the "operational" approach which measures how frequently the respondent has been subjected to various types of bullying behavior presented in the inventory during the last 6 months without having referred it to the concept of bullying -exposure to bullying is then assessed by defining a criterion whether the respondent is regarded as bullied or not, e.g., at least 2 (Mikkelsen and Einersen (2011) [9] ) negative acts per week during the last 6 months. In this article terms: bullying behavior and negative acts will be used interchangeably.
The sectors with high level of contact with external customers, such as healthcare and education, tend to have the highest levels of workplace violence and are very often female-dominated [2, 10] .
To be able to develop preventive strategies that would improve working conditions in terms of undesirable behavior at work, it is necessary to gain more detailed understanding of the phenomenon. The investigations on workplace bullying are yet not too extensive in Eastern European countries. This study has aimed to lessen the gap in this field of occupational epidemiology and to: ■ assess the level of an employee's exposure to negative acts most frequently identified with bullying (bullying behavior) in 3 female-dominated occupations within healthcare and educational sectors in Kaunas, the second largest city of Lithuania, ■ examine whether there are differences in the prevalence of bullying behavior among investigated occupations, ■ identify who in the organizational hierarchy are the most frequent perpetrators in every examined occupation, ■ assess whether the associations among 22 negative acts might be influenced by other stressful exposures at workplace and everyday life, taking into account possible effects from high job demands, low job control, low social support at work, threatening life events and age in three investigated occupations. The survey was based on a self-administered anonymous questionnaire, which included demographic measures and globally used questionnaires, translated and validated for usage in Lithuania.
MATERIAL AND METHODS
The Lithuanian version of the 22-item Negative Acts Questionnaire (NAQ) (Einarsen et al.) was used for assessing the variety of negative behavior forms [11] . It contains 22 items that represent the person-oriented and work-oriented negative acts and physical intimidation. The respondents are asked to indicate how often they have experienced each behavior during the last 6 months, using a 5-point Likert-type scale (where: 5 = daily, 4 = weekly, 3 = monthly, 2 = now and then, and 1 = never). The Negative Acts Questionnaire is the most widely used instrument for measuring exposure to workplace bullying and it is proven that its psychometric quality is good [11, 12] . We used the operational approach and the exposure criteria proposed by Mikkelsen and Einarsen's (2001) [9] . The respondents were also asked to indicate the source of bullying.
Psychological distress was measured by Goldberg 12-item General Health Questionnaire (GHQ-12) which is a well-established self-administered screening scale for the evaluation of psychological distress in non-clinical population samples, valued for its excel-lent screening performances and good clinical validity in terms of diagnosing mental disorders and measuring general psychological well-being [12] . Three and more positive answers were assessed as psychological distress. Cronbach's α was 0.81 for family physicians, 0.83 -for nurses and 0.75 -for teachers.
Current subjective distress for a traumatic event was assessed using the Impact of Event Scale-Revised (IES-R) inventory [13] . It is a self-report measure scale adapted for usage in Lithuania that contains 22-items and assesses 3 categories of post-traumatic stress symptoms: hyper arousal, avoidance behavior and intrusive thoughts and/or feelings with reference to the past 7 days. Scoring over 33 was considered as a cut-off for a "probable post-traumatic stress disorder (PTSD) case" [14] . Internal consistency for the total IES-R scale was high (Cronbach's α for family physicians and nurses = 0.96, for teachers = 0.95).
Psychosocial job characteristics were measured by the Swedish version of Karasek & Theorell Demand--Control questionnaire translated and validated for usage in Lithuania. It consists of 6 items for assessing job control, psychological demands (5-items), supervisor support and coworker support (6-items) [15] . High and low categories for job demands, job control, and social support were determined by a cut-off point corresponding to the median of the total score for each of these constrains. Scores below the median were assessed as "low."
Participants were asked about the occurrence of threatening life events in the past 12 months that were associated with a long-term psychological threat: unemployment, divorce, financial crisis, death of a first degree relative or a close friend.
The study data was analyzed using the IBM SPSS Statistics version 20.0. Comparisons of mean scores of the responses to every NAQ-22 question across 3 occupations were performed by one-way ANOVA with post hoc Bonferroni correction, p < 0.05 was considered statistically significant. Other statistical procedures employed were: the frequency, Chi 2 tests with p-values and logistic regression analysis to investigate the associations between exposure to 22 negative acts as continuous variable and mental health outcomes (psychological distress and post-traumatic stress symptoms) adjusting to age in the first model and in the second model adjusting to age, dichotomized below the medium psychosocial job characteristics (job demands, job control, social support) and threatening life events.
RESULTS
Study results revealed that the highest prevalence of bullying behavior was detected in the healthcare sector while among teachers it was 3-5-fold lower as compared to nurses and family physicians (Table 1) . One-way ANOVA with post hoc Bonferroni correction investigated the differences in the mean scores of the responses to every NAQ-22 item among 3 occupations. The Table 2 contains 22 bullying acts ranked according to their mean values, i.e., their frequency of occurrence. The test showed that the differences between responses in 3 occupational groups to all items but one ("Hints or signals from others that you should quit your job" (10)) were significant. In general the greatest differences between the groups were observed for work-oriented items: "withholding information" (1), F(2, 999) = 40.377, "pressure not to claim" (19) , F(2, 999) = 37.918, "unmanageable workload" (21), F(2, 999) = 35.360, etc. The differences between the groups for the person-oriented negative acts were somewhat lower.
The Table 3 contains the data for the status of bullying perpetrators. Family physicians experienced bullying behavior from their superiors most frequently, meanwhile in the group of nurses peers tended to bully somewhat more often than superiors. The prevalence of bullying by external customers -patients/students, was similar in all 3 occupations. Teachers were offended by students most frequently.
The results of this study showed that respondents who were exposed to workplace bullying behavior re- ported significantly (p < 0.05) more mental health complains than employees not subjected to bullying behavior (Table 4 ). In the group of family physicians the dichotomized association between workplace bullying behavior and psychological distress was insignificant, though in the logistic regression model the continuous associations were significant. The Table 5 presents the associations between exposure to 22 negative acts as continuous variable and mental health outcomes (psychological distress and post-traumatic stress symptoms) adjusting to age in the first model and in the second model -adjusting to age, dichotomized below the medium psychosocial job characteristics (job demands, job control, social support) and threatening life events.
In the final model the associations between exposure to 22 negative acts and mental health outcomes remained stable in all 3 occupations.
DISCUSSION
The aim of this study has been to assess the prevalence of workplace bullying using the "operational" method, to identify the most frequent bullying behavior and to explore the associations between the exposure to workplace bullying behavior and mental health -psychological distress and post-traumatic stress symptoms in 3 female-dominated occupations (healthcare and education sectors) in Kaunas (Lithuania) taking into account the possible effects of age, adverse psychosocial job characteristics (high job demands, low job control, low social support at work) and threatening life events. We have also aimed to reveal the sources of bullying within every investigated sample.
Our study results revealed that workplace bullying was prevalent for all 3 occupations; however the prevalence in the healthcare sector was much higher -19% among (22) 5 (1) 16 (12) family physicians and 12.9% -among nurses compared to 4.1% among secondary school teachers. The data obtained from 5th European Working Conditions Survey conducted in 2010 showed that the prevalence of workplace bullying was 11.3% among the employees in the healthcare sector [7] . The research on workplace bullying solely among physicians is rather limited as compared to the extent of the investigations in the samples of nurses or healthcare sector in general. The research conducted on the samples of the emergency department physicians, medicine students alert that workplace violence in the healthcare field is a widespread problem [16, 17] . In Ireland even 30% of surveyed junior doctors reported to be subjected to one or more bullying behavior [18] . The results of the study conducted on the sample of medicine students in the U.S. noted that the students particularly embarking on careers in family medicine claimed higher levels of harassment [19] . The prevalence that we found among Kaunas family physicians at the rate of 19% is very high; hence it requires further in-depth investigations to explore the root cause.
The results of the study carried out in the State of Washington, the USA, revealed that nearly every 3rd nurse (27.3%) had experienced workplace bullying during the last 6 months and most of the respondents who had been bullied declared that they had experienced hostile behavior from their superiors [20] . Another study conducted in the USA by Berry et al. [21] on the sample of novice nurses showed that every fifth of them (21.3%) had been bullied daily during the last 6 months as assessed by the Negative Acts Questionnaire and the primary source of bullying came from the more experienced colleagues (63%). In our study we have found that nurses are offended by peers somewhat more frequently than by superiors (17.4% vs. 15.4%). The most frequent bullying behavior experienced on a daily or weekly basis by nurses in our study is work-related, e.g., "withholding information" (1) -6.4%, "work below your level of competence" (3) -7.7%. Similar findings have been identified in the Danish sample of hospital staff that has comprised mainly nurses and in the representative sample of Norwegian work force where the most prevalent negative acts reported include "work below your level of competence" (3) and "withholding information" (1) [9, 22] . In the study carried out in the sample of Spanish nurses, the most frequently reported negative acts are also work-oriented [23] .
Studies on workplace bullying suggest that bullying is less prevalent in the educational sector [10] . In this study we have found the prevalence of workplace bullying in the sample of Kaunas teachers at the rate of 4.1%. In the sample of Polish teachers where the frequency and the type of hostile behavior were measured using locally developed questionnaire, the prevalence of workplace bullying was at the rate of 7% [24] , in the Croatian sample every 5th teacher (22.4%) declared exposure to different kinds of harassment during last 12 months and every 10th (11.5%) one complained about having psychological health problems caused by work [25] .
The scientific literature suggests that healthcare workers, especially nurses in mental health care and intensive care units have high rates of post-traumatic stress symptoms due to emotionally stressful work, including witnessing patients' deaths, suffers and also physical violence they experience from patients [26] . The meta-analysis on cross-sectional and longitudinal data obtained during the studies conducted worldwide confirms that workplace bullying is a strong predictor of stress-related psychological complaints, post-traumatic stress symptoms, anxiety and depression [27] . The study carried out in Italy affirmed that bullying mediated the relationship between job demands and post-traumatic symptoms [28] .
The results of a prospective study run in the sample of German junior physicians suggested bi-directional associations between victimization from workplace bullying and depressive symptoms [29] . Our study revealed that concomitant exposure to 22 negative acts at the workplace was significantly associated with psychological distress, post-traumatic stress symptoms among family physicians, internal medicine departments' nurses and secondary school teachers even after adjustment to adverse psychosocial job characteristics (high job demands, low job control and low social support at work) and threatening life events. In the representative sample of German teachers psychological distress was assessed for nearly 1/3 (29.8%) of teachers [30] .
The study on exposure to psychosocial work factors in 31 European countries excluded Lithuania as one of the countries with higher prevalence of exposure to psychosocial work factors which also included workplace violence as compared to Northern Europe [10] . The aforementioned results confirm that working conditions are critical in terms of workplace bullying, especially in the healthcare sector, and it is therefore essential to institute a zero-tolerance approach to all forms of bullying. It is important to increase the awareness of employees, to establish the nationwide strategies or local organizational policies that would provide guidance to employees subjected to any type work violence on how to cope with the experienced adverse situations.
Moreover, it is necessary to continue research on workplace bullying in a wider spectrum of sectors and occupations and to identify the high-risk groups. We hope that the results of this study will contribute to acknowledgment of the existing problem and the development and implementation of measures to prevent workplace bullying.
To our best knowledge, this is the first study investigating the prevalence of bullying using the operational method, exploring the variety of bullying behavior and the differences among female-dominated occupations in Lithuania.
The strengths of the study have been that our sample size has been relatively large to produce reliable results. We have surveyed nearly 1/5 (approximately 17.1%) of Kaunas secondary school employees, around 41% of nurses working in the internal medicine departments in Kaunas hospitals and 65.7% of family physicians representing public and private out-patient clinics. We have also used reliable and valid instruments for measuring study variables.
Nevertheless, we should admit and mention several limitations of this research. Firstly, due to a crosssectional design of the study we should be cautious while interpreting the results as we can only describe correlations, but not prove the causal relationships between the variables. Hence, longitudinal studies should be conducted to gain more knowledge about the causality of the relationships between workplace bullying, psychological distress and post-traumatic stress symptoms. Secondly, the collected data in the used questionnaire is based on self-reports which raises the possibility of reporting bias.
CONCLUSIONS
Health care sector is greatly affected by workplace bullying. Lower prevalence of bullying behavior has been found among teachers. Exposure to bullying behavior has been associated with mental health problems for all 3 occupations. Preventive measures are necessary to improve psychosocial work environment conditions in healthcare and educational institutions in Lithuania.
